FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3y FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 N I et Secretary of State
DOCUMENT # P84000035434 (7)

1. Corporation Name

PINELLAS NEPHROLOGY GROUP, P.A.

|
SinGss Mailing Address

Principal Plage of |

1124 LAKEVIEW RD #2 1124 LAKEVIEW RD #3
CLEARWATER FL 34816 CLEARWATER Fl 34616-3524
3. Date Incorporeted or Qualiied | 3a. Date of Last Reporl
e 05/11/1994 06/04/1896
2. Procipal Place of Business 28, Maling Address 4, FE} Number Applied For
21 I Zﬂ WM Not Applicable
Sule, ApL #, eto Suite, Apl. #, elc, it
L, T A e v pLes 6. Certificate of Status Desirad O $8'75 Adqnmnal
22] ;;I Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax uncler 5. 199.032,
E1— 25 28] 30] Florida Statutes Wres [Ino
#. Name and Address of Gurreni Reglstered Agent 10, Name and Address of New Raglstared Agent
MCALLISTER, CHARLES J 81) Name
1124 LAKEVIEW RD #3 B2| Street Address (F.0). Box Number is Not Acceptable)
CLEARWATER FL 34818
83
84] City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Staiutes, ihe above-namad corporalion Submits this statement for the purpase of changing 1 registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as fegistered
agent | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Blgrats, typid of feades rame of ragaturad agent and tile | apgricabls (NOTE Registered Agent signature required when renstaling) ] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D T DELETE 11TILE [Jchange [ Aadition -3
NAML MCALLISTER, CHARLES J 12 NAME 3
sivee1 acoress | 1124 LAKEVIEW RD #3 1.3 STREEY ADDRESS I
| owv-size | CLEARWATER FL 34618 14011V 5Y-70 &
BIt D ] oecere 23 TLE L Crange ] Asdition |
HARE DEWBERRY, F. LAWRENCE 22 NAME
seerancness | 1124 LAKEVIEW RD #3 23 STREET ADDRESS
CY-S1 CLEARWATER FL 34618 2 ALY -ST-2P
AL [TetEe STITLE [ change T Addition
AR 29 NAMKE o oy
SIREE ADIRTSS 33 STREET ADDRESS
| omi-seze 34.CITY -§T- 2P
e [ ToHE: e [Jchange  [J Addition
NAL: L2NAME
SIRIET ADORESS 4.3 STREET ADDRESS
LITY-51- 2 440ITY-5T-2F
Hvlﬁll- - D DELETE 51 TITLE ' D Change D Addition
HAME 5.2 NAME :
SIREFT ADOIRE 56 6.3 STREET ADDRESS
grestae | 5.4 CITY-S[- 2P
e crm [T oecETE £1TITLE [ Change [T Addition
NAME BZNANE
STREE | ADDKESS 53 STREET ADDRESS
| Garv-51:2IF 6.4 GITY-§T- 2P

141 do Fereby cerldy that the information supplicd will this Tiing does nat qualify for the exemplion stated in Section 118.07(310). Flonda Swaiutes. T Turher certity that the
infarmalion indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if rnade under oath; that
tam an officer or director af the carporation or the receiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address
7-25.97  £i3441-373%

SJGNATUBE: - sx%z%?) AR si'r'aiimtr; s Mala Tyt b penm - = B




